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O;Jici ofLabor—M;tifangbnzm FORM LM-30 om;tlgfn m .
Wastingion. 0C 20210 LABOR ORGANIZATION OFFICE & AND e 0

This report is mandatory under P.L 86-257, as amenced. Failive 1o comply may result in criminal prosecution, finees, o7 civi! penalties as provided by 29 U.5.C 439 or 440.

For Officid Usa Only
5%
ek " [ READ THE INSTRUGTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |
E 4
1. File Number 13- 01726 o 2. Fiscal Year Covered From
N/ 1/ 005 Twowgh 12 / 31 / 2005
3. Name and adiiress of person filing. 4. Name, file number, and a 1rass of labor organization.
Name Car]__- - J Pe_cc-)ra o - Name ?eamstéx_};; Local _6151__ion NO.; -_5__0:1 L o
Labor Organization File N cnber 064 -048
P.Q. Box, Bldg., Room No., if any T ' T P.0. Box, Building and Room Number, if any
Steet 310437 King Coe Lane i B Streel 5425 Waﬁ}i‘?‘r Td, U_l]ilt 7 :; . — _7_7 _ ,_
Cty stromgsville ] % Cleveland - - L
Sate Ohio o | ZdPtode+s 44149 | State ohio o AP Code+4 44125
ition in tabor organization. - - — - - — - - = o - -
5. Posif in labor niz; Presid_e_n_t , ~ ) B B B T -

Enhxappmsrimdatabelowlf.duﬁngmemﬂsmlm.ywaywrspamormhordﬂddlmcﬂymhﬂrewyhadmownfnlluﬁngmm
{excep? as cpecifiod in the exclusions eet forth in the instructior s):

A. Held an interest in, engaged in transactions {(incuding toans) with, or derived income or other eccnomic benefit of
monetary value from an employer whose emnplojees your organization represents or is activelr sceking 1o represent.

7.a. Nature of Interest, Tranzaciion, or Income.

6. Name and adc ress of Employer {including trade rname, if any).
- pa— B - - [

Name

Trade Name, if any:

P.0. Box, Bidg., Room Na.. if any - .. . .. .

7.b. Amount.
st T
o o T e
State - T | ZPCode+d - - .
Signature

15. Signature and verification. The undersigne1 dedares, under penatty of Perjury and other applicable cenzities of the law, that all of the information
submitted in this repart (indluding the information con‘gined in any accompanying documents), has been exzmiced by the signatory and is, to the best of the

undersigned's knowledge and belief, true, . &nd complete. (See the section on penaties in the instru icns.)
Signed ( (MQZ\M—Q) On 3’27 IOLA 216-328-0111 . N
Date Tetephone Number
7
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Name of Person Filing carl Pecoraro

File NumbertU- 01726

B. Held an interest in or derived income or econar e Lanefit with monetary vatue from a business (1) a
substantial part of which consists of buying from, «&lir g or leasing to, or otherwise deating with the busineas
of an employer whose employees your labor arganization represents of is aclively seeking to represent, or
{2) any part of which consists of buying from or 52 Ing or leasing directly or indirectly to, or aotherwise
dealing with your labor organtzation or with a trust in v hich your fabor organization is interested.

8. Name and adcress of Business (induding trade rame, if zny).
Name Teaﬁ_s__t.ers Loc_a} ) Uni(:'m No 5¢7 CER 7 Fund -

Trade Name, if any:

P.0. Bax, Bkig.. Room No., if any

Street 5425-7Harner REl_, _Unit ?

gy Cleveland

State Ohio 2P Cade + 4 44125

9. Business deals with:

)(_ a. Labor Organizi Lon
b. Trust

c. Employer

10. H9.b. or 9.c. is checked give trust or employer's nzme.
Name Tea:*;'lé;t_ers Iocél Unioq Pi":" .- 507

Trade Name, if any:

P.O. Bax, Bidg,, Room Mo, if any

City Clevél and

State Ohio 2P Code + 4 44125

11.a. Nature of such dealrg.

Participant as a n:xder of Teamsters Local 507

11.b. Approximate doflar vat o 2f such dealing. - 50

12.a. Nature of interest he' d ¢~ income received. _

Participant in Ch:ritable, Educational and
Recreational activities with and on behalf of
members of Teamst:rs Local 507.

12.b. Amount. $2,065

C. Received from any employer (other than iin employer covered under parts A and B above)

or from any labor refations consultant to an empliyer any payment of meney or other thing of value.
13.3. Name and ixddress of Employer or Labor Relstions Cansultant 14.2. Nature of payment. ) .

{including tride narne, if any).

Name B -

Trade Name, if any: o B T

P.O. Box, Bidg., Room No., if any o

Steet | _ - . -

cy - ] _

swe . ZPlate+d

14.b. Amount of payment. -
13.b. Is the Bus'ness an Employer o7 Caneant ? 50
Form LM-30 (2003 Page 2 of 6
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Name of Persori Fiing Carl Pecoraro

Fie NumberU- g1726

Part B Continuation Page

B. Held an interest in or derived income or economic bzrefit with monetary vatue from a business (1) a subr'anial part of which consists of buying from, seling
of lpasing to, or ctherwise dealing with the busines s of an employer whose employees your labor organizaticn “evesents or s actively seeking to represent, or
(2)anypanofvmid|mtsislscfbuyingfrunorsel‘hgm-l&singdimdfyorindimcﬂyto.oromemﬁsedeainguilhywlabotorganizaﬁonorwiﬂIaminwmd}

your labor organization is interested.

8. Name and address of Business (including Tads name, if any).
Name E:‘levelah‘q Bakers_ & Téani_si:e rs Pension Fu;:l
Trade Name, if any:

P.O. Box, Bicg., Room No_, if any

Steet 9665 Rockside Road, Ste D

City E;ieve-laﬁ&_ _

State Ohio

| ZIPCod2+4 44125

9. Business deals with:

a. Labor Orgeriration

x b. Trust

c. Employer

10. if 9.b. o7 9.c. is checked give trust or employe:'s name.
Name _':reamstei:é Local _Uﬁion Fo. 307
Trade Name, if any: ' . ) o

P.0O. Bax, Bid3, Room No., if any

Sﬁeeté«;zs Warner Rd,___tinit 7

Ol cleveland - S

11.a. Nature of such dezling.

Participation as Imion Trustee as a member of
Teamsters Local Union No. 507

State Chio ZIP Cote +4 44125 11.b. Approximate dolar «1lse of such dealing. $0
12.a. Nature of irterest held er income received. S o
All payments/remmeration relate to the 2005
Cleveland Bakers {: Teamsters Pension Fund ongoing
operations.
12.b. Amount. 55,307
Form LM-30 (2003) Page 3of 6
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Name of Persor Filing Carl Pecoraro File Number U- 1726

Part B Continuation Page

B. Held an interest in or derived income or econerm ¢ bensS5t with monetary value from a business (1) a substartial part of which consists of buying from, selling
or leasing to, or utherwise dealing with the busines: of &n employer whose employees your tabor organizatior sapresents of is actively seeking to represent, or
(2) any part of which consists of buying from or seli 1g ¢~ leasing directly or indirectly Io, or otherwise dazling wil1 vour labor organization or with a trust in which
your labor organizaticn is interested.

8. Name and address of Business (incuding trade name, if any). 9. Business dea's with:

Name Medical Mutual of Ohio R
- a. Labor Omgenization

Trade Name, if any:

X b. Trust
P.0Q. Bax, Bidg., Room No., if any

o - c T - - o ’ c.Elnp!oyer
Street 2060 E S5th St

City Cleve ia.nd

Saieohioj T ) ; ZIP Cotde +4 44};1_5

10. 1 8.b. or 8. is checked give trust o employer s neme. 11.a. Nature of such dz2ling.

- - T - —- | Third party adnin sgtrator and insurance company for
Name Clevz=land Bakers & Teamsters Heelth & Welfar Fund partici + henefits.

Trade Nama, if any:

P.0. Box, Bidyy., Room Mo, if any

Steet 9665 Rockside Rd. Ste C_

City ?:leveliand B o B o

State Ohio - T ZIPTods+4 44125 | 11.b. Approximate doflar val.e of such dealing. $42,893,866
12.a. Nature of interest I 214 or incoms received. ~ L
Participation in event on 10/26/0%
12.b. Amount. $308
Fom LM-30 (2003) Page 4 of &
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Name of Person Filing carl Pecoraro

| File Number U~ 1726

Part B Conlinuation Page

your labor organization is interested.

B. Held an interest in or derived income or economi s berefit with monetary value from a business (1) a subsia7ial part of which consists of buying from, selling
or leasing to, or atherwise dealing with the business of 2n employer whose employees your labor organization rzpresents or is actively seeking to represent, or
(2) any part of which consists of buying from or sell g or leasing directly or indirectly 1o, or otherwise dealing vvith your labor organization or with a frust in which

8. Name and aildress of Business (including tude name, if any).

Name Meéic:al Mutué:l of 0}13.6

Trade Name, fany:

P.O. Box, Bidy)., Room No., if any

Street 2060 E 9th St

Cy cleveland

State Ohio ) ZIP Coda + 4 44115

9. Business deals with:

a. Labor Orgexization
X b Frust

c. Employar

10. 1 9.b. or 8.¢. is checked give trust or employer’'s Nnome.
Name Cl?'é(!land Bq:]é;rs & 'I:té:é::l%stex's m-aalth & ?Elfaf
Trade Name, :f any:

P.0. Box, Blidg;, Room No., if any
Sweet 9665 Rockside Rd, Ste C_

Cay cleveland )

11.a. Nature of such dea’ing.

Third party admiristrator and insurance company for
Fund participact rzaefits.

State Ohio o TP Cod=+4 44125 11.b. Approximate dollar v 2z of such dealing. $42,893, 866
12.a. Nature of interest "eld or income received. . o
Participation in svant on 1/22/05
12.b. Amournt. 5433
Form LM-30 {2003) Page 5 of 6
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Name of Persen Filing Carl Pecoraro

=2 Number U- g1726

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or econamic bensfit with monetary vahie from a business (1) a subs zntal part of which consists of buying from, seling
or teasing 1o, or ctherwise dealing with the businass of on employer whose employees your labor organizstic:: regresents or is actively seeking to represent, or
{2) any part of wt ich consists of buying from or sellng or teasing directty or indirectly to, or otherwise dealng v th your labor organization or with a trust in which

8. Name and aidress of Business (including tr.zde name, if any).

Name ﬁats an Wy%n:t ) _
Trade Name, if any: '
P.O. Box, Bid3.. Reom Mo, if any

Sveet 1801 E Sth St, Ste 1400

Clty cleveland ”ii
State Ohio i ZP Coda+ 4 24114

9. Business deg’s with:
a. Labor Organ zation

x b. Trust

c. Employer

10. H9.b. or 9.c. is checked give trust or employer's neme.

Name élév-aland Bakers- & Teamsﬁe:rs dealth & Welfar

Trade Name, fany: )

P.Q. Box, Bidg)., Room No., if any
Street 9665 Rockside Rd, Ste C

City Cieve land” ) N _

11.a. Nature of such dealirg.

Benefits consultzrnt

State Ohio N - ZIP Cod2 +4 44125 ; 11.b. Approximete dollar +< hize of such dealing. $221,887
12.a. Nature of inlerest 2kl o income received. - o
Attendance at evert on 1/1/06
12.b. Amount. 5380
Form LA+-30 {2003) Page 6 of 6
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